Fifty five sexual partners of women with positive cultivation finding of Tvaginalis were also examined. Specimens from the distal urethra and the sediment of the morning urine were examined by microscopy, culture and DIBA.
Trichomoniasis is a worldwide common sexually transmitted disease. The causative agent, Trichomonas vaginalis has for long been regarded as a relatively benign parasite of the genitourinary system. Recent reports of the interaction of this protozoon with bacteria and viruses,'2 however, point on its possible role in transmission of more serious pathogens to deeper parts of genital organs.
Despite efficient therapy the incidence of trichomoniasis remains rather high. Swabs taken for antigen detection were broken off into 1 ml phosphate-buffered saline (PBS) and centrifuged at 800 x g for 5 min. Urine samples were processed at the same time. The supernates were stored at -20°C until tested. In some experiments the squares of nitrocellulose were soaked into the discharge left on the vaginal speculum after gynaecologic examination.
Preparation of T. vaginalis antigen
Laboratory strains DD-3 and K-1" cultured in Diamond's medium TYM without agar, in logarithmic growth phase (24 hours), were washed three times in PBS (800 x g, 5 min) and either used immediately as corpuscular antigen, or the pellet was resuspended in PBS and frozen and thawed 10 times (-20'C, 20°C A) . To test the specificity of DIBA, the assay was performed with laboratory strains of T. tenax, T. mobilensis and Candida albicans. No cross-reactivity was observed with either strain in the range of tested concentrations (10'-10' cells/ml).
Clinical samples
The results of DIBA for the presence of T. vaginalis 7 18 has not been used for trichomoniasis up to now. In our study this method proved to be of sensitivity equal to the most frequently used wet mount preparation. Its advantage is the ability to detect the organisms with impaired or ceased motility, or even dead parasites. Similar to the latex-agglutination test,'0 this method is able to detect soluble as well as corpuscular antigen, and requires no apparatus or training ofthe personel. The cheese-like discharge in yeast infection, which may imitate the positive reaction in latex-agglutination test, cannot interfere in dot-immunobinding assay.
As this test may be performed independently from the clinical examination of the patients, it seems particularly appropriate for broad epidemiological screenings of trichomoniasis among women. In men, however, the concentration of the parasite most probably is not sufficient to be detected either by this, 
